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 
本研究の目的は､ 高次脳機能障害者と共に生きる家族のFamily Hardinessを明らかにすることである｡ 脳外傷性高次
脳機能障害者と共に生活している家族で主に当事者に関わっている家族員17名を対象に半構成的面接を行い､ 修正版グ
ラウンデッド・セオリー・アプローチに基づいて分析した｡
その結果､ 高次脳機能障害者と共に生きる家族のFamily Hardinessとして､ 【常同性の中で生きる】【日常の中に障








The purpose of this study was to identify the characteristics of Family Hardiness among families living with
members who have a neuropsychological disorder. Semi-structured interviews were conducted with 17 members of
families who were living and interacting with relatives having a neuropsychological disorder caused by
traumatic brain injury. The interviews were analyzed using the revised grounded theory approach. One of the
characteristics of Family Hardiness in families with members suffering from neuropsychological disorder was
the axis of“creating harmony.”This consists of two aspects:“coping with repetition of unchangeable
neuropsychological behavior of the patient”and“incorporating the disability into daily life”. Family
members cope with the patients' repetitious behaviors caused by neuropsychological disorder, and adjust their
life style to incorporate disability. By doing so, they create harmonious life with patients with
neuropsychological disorder. We found that families continue coping with a neuropsychological disorder
patiently, while they control to prevent their family members with having a neuropsychological disorder
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外傷性脳損傷や脳血管障害などにより生じる

























































































































































(局面)は【 】､ サブカテゴリーは《 》､ 概
念は＜ ＞で表記し､ ケースデータは斜字､ 対
象者の語りは ｢ ｣ で示す｡
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ࠦࠕࠞ࠹ࠧ࡝࡯ ࠞ࠹ࠧ࡝࡯ ࠨࡉࠞ࠹ࠧ࡝࡯ ᭎ᔨ 



































































































































































































































































































































































































































































































































































































を取り込 (む) 】みながら､ 障害と共にある生
活をつくり出していた｡
家族は《常同性への同調》や《効果を期待し










































































家族は ｢絆｣ や ｢情緒的な親密さ｣ という特
性を有するがゆえに､ ｢情緒的な巻き込まれ｣
を引き起こす23)｡ 特に高次脳機能障害では､ 記


































に挑み続ける』 『調和を創成する』 のうち､ 本
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